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Purpose: To assess the feasibility and effectiveness of the fecal occult blood test (FOBT) and
ﬂexible rectosigmoidoscopy (RSS), as tools used in the CRC screening, in asymptomatic
patients, from 50 years of age.
Methods: The study is transversal and presents a sample of 102 individuals. The FOBT used
was  the guaiaco, FECA-CULT® method, held at a single time, in feces collected from a com-
plete evacuation. Individuals, who presented the positive FOBT, were sent to colonoscopy
complement, although this is not primary variable examined in this study. All subjects
underwent to ﬂexible RSS, after bowel preparation, using a solution of sodium phosphate
monobasic monohydrate and dibasic sodium phosphate heptahydrate.
Results: Individuals showed minimum age of 50 years and maximum 82 years, 61.6 years
average and standard deviation +8.1. Of the 102 individuals, 42 (41%) belong to the males,
whereas 60 (58.8%) female. The FOBT presented 10 positive cases (9.8%) (IC 95%: 4.8–17.3%)
and 92 negative cases (90.2%) (IC 95%; 82.7–95.2%). The FOBT was effective at 2.9% and pre-
sented false-positive result in 6.9%. The result of the FBOT association with ﬂexible RSS
showed that 70% of neoplastic polyps showed no bleeding. Its sensitivity was 30% (IC 95%:
0.00–63.40%), the value of the relative risk was 3.94 (IC 95%: 1.20–12.89) and 5.20 valued
odds  ratio (IC 95%: −23.15 to 1.21). The speciﬁcity was 92.40% (IC 95%: 86.43–98.35%). The
ﬂexible RSS detected 15 polyps, among which, after histopathological study, 10 were neo-
plastic, being 09 adenomatous polyps (60%) and 01 malignity (6.7%) (IC 95%: 0.20–31.90%)
and 05 non-neoplastic polyps (33.3%), and 03 inﬂammatory polyps (20%) (IC 95%: 4.3–48.1%)and  02 hyperplastic polyps (13.3%) (IC 95%: 1.7–40.5%). Neoplastic polyps were present in
er 60 years of age. Among the adenomatous polyps, the adenomatous60%  of individuals ovpolyp tubular prevalence is 53.33%. Among the 102 individuals, ﬂexible RSS detected 09
adenomatous polyps (8.82%) and 01 (0.98%) malignity polyp.
 Research performed at University Hospital Professor Alberto Antunes, Universidade Federal de Alagoas (UFAL), Maceió, AL, Brazil.
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Conclusion: The tools FOBT and ﬂexible RSS presented feasibility and, when associated
demonstrated statistical signiﬁcance in detecting polyps in general and important clinical
signiﬁcance on the detection of adenomatous polyps and colorectal cancer.
©  2015 Sociedade Brasileira de Coloproctologia. Published by Elsevier Editora Ltda. All
rights reserved.
Teste  de  sangue  oculto  nas  fezes  e  retossigmoidoscopia  ﬂexível:
instrumentos  para  o  rastreamento  de  neoplasias  colorretais  em  pacientes
assintomáticos
Palavras-chave:
Neoplasias colorretais
Diagnóstico
Sangue oculto
r  e  s  u  m  o
Objetivo: Avaliar a viabilidade e eﬁcácia do teste de sangue oculto nas fezes (TSOF) e retossig-
moidoscopia (RSS) ﬂexível, como instrumentos utilizados na triagem do CCR, em pacientes
assintomáticos a partir dos 50 anos.
Métodos: Esse é um estudo transversal e apresenta uma amostra de 102 indivíduos. O TSOF
utilizado foi o método do guaiaco FECA-CULT®, realizado em uma única vez, em fezes cole-
tadas de uma evacuac¸ão completa. Indivíduos com TSOF positivo foram encaminhados
para o complemento de colonoscopia, embora essa não seja a variável primária examinada
neste estudo. Todos os pacientes foram submetidos a uma RSS ﬂexível, após a preparac¸ão
do  intestino com o uso de uma soluc¸ão de fosfato de sódio monobásico mono-hidratado e
de  fosfato de sódio dibásico hepta-hidratado.
Resultados: Os participantes tinham idade mínima de 50 anos e máxima de 82 anos
(média ± desvio padrão, 61,6 ± 8,1 anos). Dos 102 pacientes, 42 (41%) eram homens, enquanto
60  (58,8%) eram mulheres. O TSOF revelou 10 casos positivos (9,8%) (IC 95%: 4,8-17,3%) e 92
casos  negativos (90,2%) (IC 95%; 82,7-95,2%). O TSOF foi eﬁcaz em 2,9% e apresentou resul-
tado falso-positivo em 6,9%. O resultado da associac¸ão de TSOF com RSS ﬂexível demonstrou
que 70% dos pólipos neoplásicos não exibiam qualquer sangramento. Sua sensibilidade foi
de  30% (IC 95%: 0,00-63,40%), com risco relativo de 3,94 (IC 95%: 1,20-12,89) e razão de sensibil-
idade (odds ratio) de 5,20 (IC 95%: 1,21-23,15). A especiﬁcidade da associac¸ão foi de 92,40% (IC
95%: 86,43-98,35%). A RSS ﬂexível detectou 15 pólipos, tendo sido contatado que, depois do
estudo histopatológico, 10 eram neoplásicos: 9 pólipos adenomatosos (60%) e 1 malignidade
(6,7%) (IC 95%: 0,20-31,90%). Além disso, a RSS ﬂexível detectou 5 pólipos não neoplásicos
(33,3%): 3 pólipos inﬂamatórios (20%) (IC 95%: 4,3-48,1%) e 2 pólipos hiperplásicos (13,3%)
(IC  95%: 1,7% -40,5%). Os pólipos neoplásicos estavam presentes em 60% dos pacientes com
mais  de 60 anos de idade. Entre os pólipos adenomatosos, houve prevalência tubular de
pólipos adenomatosos em 53,33%. Entre os 102 indivíduos, a RSS ﬂexível detectou 9 pólipos
adenomatosos (8,82%) e 1 (0,98%) pólipo maligno.
Conclusão: Foi constatada a viabilidade dos instrumentos TSOF e RSS ﬂexível; quando associ-
ados, demonstraram signiﬁcância estatística na detecc¸ão de pólipos em geral e importante
signiﬁcado clínico para a detecc¸ão de pólipos adenomatosos e do câncer colorretal.
©  2015 Sociedade Brasileira de Coloproctologia. Publicado por Elsevier Editora Ltda.
Todos os direitos reservados.Introduction
Colorectal cancer (CRC) remains the second most common
cause of cancer mortality in the United States and the fourth
in Brazil, with incidence and mortality equal to both genders.
Although tracing reduce mortality, by removing the cancer in
initial stage and the cancer precursor lesions, known as ade-
nomatous polyps, the preventive procedures are very scarce,
because of doctors, patients and health system resistance.1
The CRC is the third most common cancer in the world
and the mortality rate has been kept the same, over thepast ﬁfty years.2 Tracing means using simple tests that can
be applied to the population at risk for developing the dis-
ease, even asymptomatic, in order to be diagnosed precursor
lesion of CRC or even cancer, in initial stage. The natural evo-
lution of the adenomatous polyp to the adenocarcinoma is
recognized. However, the sequence since the emergence of
adenoma, growth to malignization lasts about 10 years, favor-
able time for the risk population to undergo the CRC screening
and reduce the mortality rate by CRC, in relation to a popula-
3,4tion control, not subjected to the screening.
The CRC screening is justiﬁed by the high incidence of
the CRC and by the opportunity to make the diagnosis of
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denomatous polyps and CRC in the initial stage, with signiﬁ-
ant therapeutic result in population at risk. In asymptomatic
atients survival among ﬁve years reaches 80–90%, if the
umor is conﬁned to the intestinal wall. Therefore, it should
ducate the population about the importance of the CRC
creening, to decrease its incidence.5
The aim of this study is to evaluate the feasibility, effective-
ess of ﬂexible rectosigmoidoscopy and fecal occult blood test,
s tools in the prevention of colorectal cancer in asymptomatic
ndividuals and low-risk.
ethods
he sample analyses by sectional form 102 asymptomatic
ndividuals, aged 50 years old or more,  from various regions
f the State of Alagoas.
The individuals which were included in this sample per-
ormed the following criteria: equal or higher age than 50
ears old, asymptomatic with regard to colorectal complaints.
atients which showed alarm signs, such as abdominal pain,
ltered intestinal transit, visible presence of blood with or
ithout mucous in feces and tenesmus were excluded from
his research. The one who reported the presence of CRC
n early familiar history and/or personal history and those
ho  refused to participate in the research protocol were also
xcluded from this screening.
The following variables were analyzed: age, being investi-
ated individuals from 50 years old, considering being target
or tracing, for presenting low risk to develop the CRC. As
egard to gender, there was no selection. The fecal occult blood
est and ﬂexible rectosigmoidoscopy followed the guidance of
laborate design, in which all individuals underwent initially
o FOBT then the ﬂexible RSS, only those with positive FOBT
ere then examined by colonoscopy.
The individuals were advised to avoid red meat and
oods with high peroxidase activity, such as radish, turnip,
auliﬂower and broccoli, for 3 days prior to the exam and
n the day of collection. They were also advised not to take
nti-inﬂammatory drugs, corticosteroids, aspirin, iron, anti-
oagulant, colchicine, iodine, bromides, boric acid, reserpine,
axative and vitamin C. It was allowed fruits and vegetables,
referably boiled.
All of them received guidance to avoid the collection of
eces, when there is bleeding hemorrhoids, bleeding in the
ums mucous or during menstrual period. Then, the feces of a
omplete evacuation were collected and analyzed on the same
ay. The fecal occult blood test (FOBT) was held by FECA –
ULT®, also known in clinical practice as guaiac method, hav-
ng as characteristic a special paper tape, impregnated with
esin natural guaiac.
The FOBT was conducted prior the rectosigmoidoscopy,
o avoid false-positive result, caused by blood from biopsy,
olypectomy or even minor traumas in colonic mucosa.
For the realization of ﬂexible RSS, the individual has
ndergone a intestine preparation, using the contents of two
ials, each containing 130 mL  of sodium phosphate solution
onobasic monohydrate (16 g/100 mL)  and sodium phosphate
ibasic heptahydrate (6 g/100 mL). This enema was used 2 and
 h before the endoscopic examination. 5;3  5(1):35–41 37
These examinations were held at the coloproctology
service of the University Hospital Prof. Alberto Antunes, of the
Federal University of Alagoas.
The colonoscopy was not a primary tool used in this
screening, but it was mandatory in the immediate follow-up
examination of individuals who presented positive FOBT and
in patients where adenomatous polyp was detected with a
high degree of dysplasia and/or malignity polyp, even with
the negative FOBT, considering higher chance of being diag-
nosed synchronic neoplastic lesions, in the proximal colon of
these individuals. All lesions were sent for histopathological
diagnosis, hematoxylin–eosin technique.
For statistical analysis we  used the program Epi-Info ver-
sion 3.4.3, obtaining risk odds ratio, relative risk, the Fisher
exact test, Chi square and adhesion chi square, all with 95% IC.
Sensitivity and speciﬁcity were undertaken by EPIDAT, version
3.1, using the 95% conﬁdence interval.
Results
The colorectal cancer screening, using the FOBT tools and
ﬂexible RSS, was held in 102 asymptomatic individuals with
regard to the complaints colorectal clinical, from 50 years of
age, in population considered low-risk.
The age of the individuals, who participated in the CRC
screening, showed minimum value of 50 years old and a max-
imum of 82 years old, 61.6 years old average and standard
deviation of ±8.1. Considering a classiﬁcation by age group
every ﬁve years old, between 50 and 82 years old, it was
observed that there was no change in the frequency for the
ﬁrst three age groups, between 68 and 82 years old, the fre-
quency was 23.5% (IC 95%: 15.7–33%).
Of the 102 individuals subjected to screening, 42 (41.2%)
belong to males and 60 (58.8%) female (x2 (accession)
95% = 6.35; p = 0.012).
Among the 102 individuals, who underwent the fecal occult
blood test, 10 (9.8%) (IC 95%: 4.8–17.3%), showed positive result
and 92 (90.2%) (IC 95%: 82.7–95.2%), showed a negative result.
Of the ten individuals with positive FOBT, 06 belong to males.
To analyze the sensitivity of FOBT, there was the need to use
the endoscopic results obtained by ﬂexible RSS. The FOBT pre-
sented low sensitivity of 30% (IC 95%: 0.00–63.40%), however,
the speciﬁcity was 92.4% (IC 95%: 86.43–98.35%), when con-
sidered the ﬂexible RSS positive for detection of neoplastic
polyps in 102 individuals, admitting being the ﬂexible RRS the
best method to detect lesions in the distal colon. The FOBT
was effective in only 2.9% (3/102) and presented false-positive
result of 6.9% (7/102) (Table 1).
The data of positive FOBT associated to the ﬂexible RSS
was able to detect 5.2 times more  neoplastic lesions than
the negative FOBT, demonstrated by the Odds ratio: 5.20 (IC
95%: 1.21–23.16) (Table 1). The relative risk was 3.94 (IC 95%:
1.20–12.89) and the Fisher exact test resulted in p = 0.057. The
association of data FOBT with those of ﬂexible RSS showed
that 70% of neoplastic polyps showed no bleeding.Among the 07 individuals with false-positive FOBT, there-
fore not associated with lesions to the ﬂexible RSS, there was
a patient who, despite having presented the false-positive
FOBT, when compared to the ﬂexible RSS and colonoscopy
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Table 1 – Comparison of the fecal occult blood test with
neoplastic polyps detected by ﬂexible
rectosigmoidoscopy.
FBOT RSS
Endoscopic ﬁndings
Positive Negative Total
Positive 03 (TP) 07 (FP) 10
Negative 07 (FN) 85 (TN) 92
Total 10 92 102
TP, true-positive; FP, false-positive; FN, false negative; TN, true
Table 3 – Distribution of ﬂexible rectosigmoidoscopy
ﬁndings.
Rectosigmoidoscopy Frequency Percentage
Normal 47 46.1
Inﬂammatory process 19 18.6
Diverticulum 21 20.6
Polyp 15 14.7
Total 102 100.0
Table 4 – Global distribution of histopathological results
concerning polyps.
Polypectomy/histopathology Frequency Percentage
Hyperplastic polyp 2 13.3
Inﬂammatory polyp 3 20.0
Adenomatous polyp with
tubular low-grade dysplasia
7  46.6
Adenomatous polyp with
tubular high grade dysplasia
1  6.7
Adenomatous polyp
villous-tubule without high
grade dysplasia
1  6.7negative.
complement, was considered positive FOBT as to digestive
tract, to have been its dyspeptic complaint so valued and who
demanded an investigation, which demonstrated high endo-
scopic gastric cancer in situ.
Among the 10 individuals with positive FOBT 04 presented
polyps to ﬂexible RSS (Table 2), among whom 03 were ade-
nomatous polyps, being diagnosed 02 tubular adenomas and
01 villous-tubule adenoma, all with low grade dysplasia and
01 inﬂammatory polyp. The FOBT presented positive predic-
tive value of 30% of neoplastic polyps. Among 92 individuals
with negative FOBT, 11 had polyps, being 06 adenomatous, 01
malignity and 04 not neoplastic. The polyps association gen-
erally with FOBT presented a Fischer exact test with p = 0.04,
demonstrating statistical signiﬁcance.
The ﬂexible RSS presented seven (70% [7/10]) individ-
uals with associated injury to positive FOBT and 48 (52.2%
[48/92]) individuals with associated injury negative FOBT, Odds
ratio = 2.14 (IC 95%: 0.52–8.79) and Fisher exact test with result
of p = 0.23 (Table 2).
The ﬂexible rectosigmoidoscopy presented lesions in 55
individuals (53.92%) (IC 95%: 43.8–63.8) and absence of lesions
in 47 (46.1%) (IC 95%: 36.2–56.2). Among the injured, were
detected 15 polyps (14.7%) (IC 95%: 8.5–23.1%), 19 inﬂamma-
tory processes (18.6%) (IC 95%: 11.6–27.6%) and 21 diverticula
(20.6%) (IC 95%: 13.2–29.7%) (Table 3).
15 polyps were detected and removed and after histopatho-
logical study, 09 adenomatous (60%); 01 malignity (6.7%), (IC
95%: 0.2–31.9%); 05 non-neoplastic (33.3%), and of these, 03
were inﬂammatory (20%), (95% CI: 4.3–48.1%) and 02 hyper-
plastic (13.3%), (IC 95%: 1.7–40.5%) (Table 4).Of the 15 polyps, 10 were neoplastic polyps, which 07 were
tubular adenomatous with low dysplasia grade (46.7%) (IC
95%: 21.3–73.4%); 01 adenomatous villous-tubule, also with
Table 2 – Distribution of lesions detected by ﬂexible rectosigmo
Flexible rectosi
FOBT Normal % Inﬂammatory process % 
Positive test 3 2.94 2 1.96 
Negative test 44 43.14 17 16.67 
Total 47 46.08 19 18.63 
a 03 adenomatous polyps and 01 inﬂammatory.
b 06 adenomatous polyps, 01 malignity polyp, 02 inﬂammatory and 02 hyMalignity polyp 1 6.7
Total 15 100
low grade dysplasia (6.7%) (IC 95%: 0.2–31.9%); 01 tubular ade-
nomatous, with high-grade dysplasia 6.7% (IC 95%: 0.2–31.9%)
and 01 adenocarcinoma in situ 6.7% (IC 95%; 0.2–31.9%). It was
observed that 80% of these polyps were detected in females,
with the diagnosis of adenomatous polyp villous-tubule with
low grade dysplasia.
When the lesions detected by ﬂexible RSS were associated
with sex (Table 5), it was observed that these lesions were
present in 61.9% (26/42) of males and 48.3% (29/60) of females
(OR = 1.74 [IC 95%: 0.72–4.20]), x2 yates = 1.33 and with result of
p = 0.25.
When only the polyps were related to gender, it was
observed that these lesions were present in 16.67% (10/60)
of the females and 11.9% (5/42) of males (OR = 1.48 [IC
95% = 0.42–5.49]), x2 yates = 0.15 and with result of p = 0.70.
The distribution of neoplastic polyps, by age groups, with
range every ﬁve years, between 50 and 85 years old, showed
that 60% of them were aged over 60 years old (IC 95%:
26.2–87.8%).
The patient in which the malignity polyp was detected,
after polypectomy, pathology results revealed that it was a
ﬂap polyp with 1.3 cm,  covered by mucosa of large intestine,
displaying neoplasm of epithelial source, characterized by the
idoscopy, associated with the fecal occult blood test.
gmoidoscopy
Diverticulum % Polyp % Total %
1 0.98 4a 3.92 10 9.8
20 19.61 11b 10.78 92 90.2
21 20.59 15 14.70 102 100.0
perplastic.
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Table 5 – Distribution of lesions detected by ﬂexible rectosigmoidoscopy with regards to sex.
Flexible rectosigmoidoscopy
Sex Normal % Inﬂammatory process % Diverticulum % Polyp % Total %
Male 16 15.69 9  8.82 12 11.76 5a 4.91 42 41.18
Female 31 30.40 10  9.80 9 8.82 10b 9.80 60 58.82
Total 47 46.09 19 18.62 21 20.58 15 14.71 102 10,000
a 02 adenomatous polyps, 02 inﬂammatory and 01 hyperplastic.
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ab 07 adenomatous polyps, 01 malignity, 01 inﬂammatory and 01 hyp
roliferation of complex tubular glands and anastomosed,
lus digitorum projections, coated by pseudo-stratiﬁed
pithelium, whose cells reveal the absence of intracytoplas-
ic  mucin and cores with total loss of polarity, pleomorphism,
ipercromasia and evident nucleoli. In such areas, the neopla-
ia inﬁltrates the own lamina. The diagnosis was moderately
ifferentiated tubular adenocarcinoma occurring in villous-
ubule adenoma with high-grade dysplasia. Considering the
nﬁltration of adenocarcinoma in the chorion (Level I, Hag-
itt classiﬁcation) and the presentation of moderate degree
f differentiation, this patient, 59 years old, was submitted
o retossigmoidectomia, whose segment measured 13 cm and
evealed the absence of residual neoplasia in various cuts
ade, absence of metastasis in resected 23 lymph nodes and
ree surgical margins.
Of the 102 individuals, 10 underwent to colonic mucosal
iopsy and all showed nonspeciﬁc inﬂammatory process, 09
bserved discrete intensity processes and 01 presented a mod-
rate one.
The colonoscopy, also not having been a primary tool used
n this screening, was held in 10 individuals with positive
OBT, in a 61 years old patient, who presented adenomatous
olyp with high degree of dysplasia in the sigmoid and in
nother 58 years old patient, who presented a malignity polyp
n sigmoid, both detected by ﬂexible RSS. The colonoscopy
as also indicated for these two patients, considering higher
hance of being diagnosed polyps in the colon proximal syn-
hronous.
The complementary colonoscopy, performed in these
welve patients, detected only one adenomatous polyp with
ow-grade dysplasia in the descending colon, near the splenic
exure, synchronic to the other two adenomatous polyps, one
ith sigmoid location and another in the rectum, both with
ow grade dysplasia, in a patient with 75 years old with positive
OBT.
iscussion
olorectal cancer is the third cause of mortality in the world,
ainly in the occident; its incidence has been showing ups-
ope. In Brazil, in the Southeast, the CRC is the second most
requent cancer in women; in the South, the Northeast and
he Midwest is the third most common cancer in women
nd ﬁnally in the North is the ﬁfth most common cancer in
omen.6
All individuals presented a higher risk to develop the CRC,
fter 50 years old, similar to that proposed for study in thestic.
literature7 and similar yet, to the outline established in this
study.
In this research, the casuistry showed a frequency of 60% of
neoplastic polyps in individuals over 60 years old. This result
is in agreement with the literature consulted, which shows
the high presence of neoplastic lesions in elderly individuals,
mostly from the sixth decade of life. Age is considered the
most important single factor for the development of polyps in
the low-risk group. Although the risk exists before 50 years old,
more than 90% of individuals with CRC exceeded this age, dou-
bling the risk for each decade of life, in which the frequency
of colorectal neoplasms was higher between 50 and 70 years
old,1 compatible with the ﬁndings of this research.
In relation to the distribution by sex, there was a pre-
dominance of the female gender (58.8%) with statistical
signiﬁcance, similar to these ﬁndings were found in similar
research,8,9 of which more  than 50% of individuals investi-
gated were female. The adhesion between the genders in this
tracing program was also greater in females, with a result sim-
ilar to that found by other study,10 in which the males showed
more resistance to CRC screening.
The occult blood test, given in this study as a tool to detect
premalignant lesions and colorectal cancer, is based on world
literature which uses, in most screening programs for colorectal
cancer, this type of procedure, although it is recognized their
limitations.
The positive FOBT, indicating the presence of bleeding, also
suffers interference, which can distort the result, such as diet,
medications, and the presence of lesions that are bleeding in
another place than the colon, as well as the size of the polyp.
This ﬁnding was made in this research, because the size of
the malignity polyp was detected exceeding 1 cm,  its staging
was initial (in situ lesion) and its morphology is not ulcerated,
showing negative FOBT. This ﬁnding conﬁrms the low sensi-
tivity of this method found in this study, which had already
been stated by others,7,11 which found negative tests with pos-
itive lesions, in percentages ranging from 35% to 50% of the
individuals studied.
The FOBT sensitivity of this study was 30%, according to
data from literature, that report to be the initial low sensitiv-
ity, about 30–50%, although programs that use annual FOBT,
of long sequencing, are capable of detecting up to 92% of
cancers.12
The low sensitivity of the method can result in high operat-
ing cost, due to the patients, with false-positive FOBT, having
to undergo the more  complex and expensive tests, which was
demonstrated in this study, that among the 10 individuals
with FOBT initially positive, 07(70%) did not show lesions to
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the colonoscopy, but this fact does not diminish the chance
to detect colorectal neoplasia, what happens with the false-
negatives.2,7
A favorable statistic in FOBT is the high speciﬁcity. In this
study was 92.39%, while according to another that has shown
similar value of speciﬁcity of the test in around 96–98%.11
Among the 102 individuals studied in this research, 10
presented the positive FOBT and, when compared with the
ﬂexible RSS, this detected 03 adenomatous polyps, which may
say that the frequency of neoplastic lesions detected by ﬂexi-
ble RSS membership with FOBT was 2.9% (3/102), comparable
to ﬁnding research that claims to have been the rate of ade-
nomas in people with positive FOBT around 1–4%.11
The positive FOBT revealed, when compared with the ﬂex-
ible RSS, a strong chance to detect neoplastic polyps 5.2 times
more  than the negative FOBT, analyzed by Odds ratio 5.20 (IC
95%: −23.16 to 1.21), with important clinical signiﬁcance. The
relative risk was 3.94, a similar found observed on a similar
study, by saying that the relative risk of neoplasia in individ-
uals with positive FOBT was 3.47 (IC 95%: 2.76–4.35), when
compared with those with negative FOBT.13
Using the fecal occult blood test still shows contro-
versy, however, due to its low cost, feasibility and for being
non-invasive examination, is still considered an appropriate
method for tracing low-risk population.
The ﬂexible rectosigmoidoscopy was the endoscopic
instrument used in this study of colorectal cancer, taking
as arguments being a simple exam, more  accessible, easier
attainment by doctors without the need for sedation, with
fewer complications, and even with acceptable cost–beneﬁt
to be applied in population tracing for detection of precursor
lesions of the CRC and the carcinoma in initial stage, besides
the possibility of performing the polypectomy and the biopsy.4
Another strong justiﬁcation for its realization is that
the majority of colorectal tumors is located within reach
of rectosigmoidoscopy, as demonstrated in a study earlier
conducted.14
During the ﬂexible RSS, held on this research, 15 polyps
were detected and removed (14.71%), which were sent for
histopathologic study, which identiﬁed 10 neoplastic polyps
and 05 non-neoplastic; similarity found in another study
where polyps detected between a range of 2.3–12.3%.15
This study has detected false positive tests in 6.9% of 102
individuals, with a single FOBT and that, when associated with
the ﬂexible RSS, increased safety and efﬁciency in detecting
lesions of distal location.
The decision to perform the complimentary colonoscopy,
after detecting distal neoplasia by ﬂexible RSS, should be eval-
uated case-by-case, considering individual over the age of 65
years old, histopathological result showing villous adenoma
with size greater than or equal to 1 cm,  mainly the one that
present high grade dysplasia, multiple distal adenomas and
personal and/or family history positive for CRC due to the pos-
sibility of detecting synchronic neoplasia in proximal colon.16
This decision was adopted in this study, three individuals who
underwent colonoscopy, considering that this is a case with
polyp with high-grade dysplasia, another with malignity polyp
and even another one with multiple adenomatous polyps,
with a low degree of dysplasia, synchronous, all located in
distal colon and detected by ﬂexible RSS.0 1 5;3  5(1):35–41
In Brazil, the CRC screening did not satisfactorily achieve
population studies, due to the precariousness of the national
health system, the poor dissemination of methods of preven-
tion among healthcare professionals, the high cost of some
requested tests and demotivation of asymptomatic patients,
to be subject to endoscopic examinations and to FOBT,1,4 the
challenges also occurred in this study with limitations and dif-
ﬁculties, which have only been overcome with great obstinacy
of researchers in making the program.
In this study, 53.33% of polyps were diagnosed as being
tubular adenomatous, similar ﬁndings of the study where
it was found 53.9% tubular adenomatous polyps of the 286
resected polyps.17
Among the 102 asymptomatic individuals examined, there
was a frequency of 01 malignity polyp (0.98%), referred ear-
lier, and ratiﬁed to the results of similar studies, where there
has been detection of 1% and 1.42% of CRC in asymptomatic
patients.17,18 The data of this research show that 80% of neo-
plastic polyps were detected in females, similar fact observed
by similar study that reported the presence of 64% of neoplas-
tic polyps in female, in a sampling that 57.3% of 68 individuals
studied belonged to this sex. It is not known the reason of this
behavior.9
However, when the endoscopic ﬁndings refer to the polyps
in general, it was observed that there was no prevalence
between the genders, evidenced by the lack of statistical sig-
niﬁcance as demonstrated in the results. Another study got
identical results, in which the frequency of colorectal polyps
was statistically equal to the two genders.19
The progression adenoma-adenocarcinoma is recognized
and adenomatous polyps, which show villous component in
its structure, have a higher risk of developing the CRC; this
phenomenon was observed in this research in a patient with
58 years old, which presented malignity polyp in sigmoid,
coexisting in the same polyp villous component and high
grade dysplasia. The most effective method for the diagno-
sis of colorectal lesions premalignant and malignant is the
colonoscopy. However, for conducting a population screening,
colonoscopy has a high cost, increased risk of complications
and the need for sedation of patients.20
Given this, the ﬂexible rectosigmoidoscopy is an exam-
ination accessible to most health services, bringing, when
associated with the fecal occult blood test, great clinic con-
tribution to colorectal cancer screening.
Conclusion
Based on the results of this study, it can be concluded that the
fecal occult blood test and ﬂexible rectosigmoidoscopy are fea-
sible and efﬁcient tools when associated, in detecting polyps
in general and of important clinical signiﬁcance on detection
of premalignant and neoplastic lesions of colorectal cancer in
asymptomatic individuals and low-risk.Conﬂicts  of  interest
The authors declare no conﬂicts of interest.
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